FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 03-20-2007 90140 030 ****50.00
CREDIT CARD SERVICES OF MID-FLORIDA, USA, LLC
Principal Place of Businass Mailing Address -
2334 SE CORSICA ROAD 2334 SE CORSICA ROAD
PORT SAINT LUCIE, FL 34952  US PORT SAINT LUCIE, FL 34952  US
i . #, atc. ite, Apt. #, etc.
Suite, Apt. #, atc Suite, Apt. #. etc 03162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
7 Ze ~-0%2722 9 Not Applicable
Zp Country Zip Couniry ) ) ' $5.00 additional
5. Certificate of Status Desired O Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MERLI, JOHN F JR.
2334 SE CORSICA ROAD Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34952
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
R . typed o prnted name of registored agent and ttie if appicabila. {NOTE: Registorad AQont Smamus roguinedt whon rainsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due gy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TME MGRM 1 Delete 1ME [Ghange [ Addilion
NAME MERLI, JOHN F JR, NAME
STREET ADORESS | 2334 SE CORSICA ROAD STAEET ADDRESS |
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CaTY-ST-7P
FITLE 1 pelete TIMLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P iy -51-2p
Tie - O Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-ST-2F
TME [ petete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O esete TITLE I Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TALE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P Ciry-ST-219
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the Yeceiver or trusteeyempawerect to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: I 3/t /o7 711 -405 - 3000
SIGNATURE me PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Dae Daytime Phona #

./



